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"FEE ADDRESS" INDICATION FORM J 


, dt ,v« tO 

Mali Stop M Correspondence 

Commissioner for Patents - OR - 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Fax to: 
671-273-8500 

|| INSTRUCTIONS: The issue fee must have been paid for wri '> ' vmssform In addition. | 
an address represented by a Customer Number can be established as the fee address for maintenance j 
[ es hereafter, fee address). A fee address s ouid be es shed when co - edtc | j 
| maintenance fees should be mailed to a different address than the correspondence address for the application.! ! 
Iwhenrx ~st box be$cvs, i-'you save a Cure ~er Number to represent me v * 'en | 
to check the second box below; If you have no Customer Numo? 1- rc: iseming the d ed 1 tress | 

v - c! case a completed Request for Customer Numbes (PTQ SB/125) mus be atia m. For | 

1 more information on Customer Numbers, see the Manual of Patent Examining Procedure pPEP} § 403. j 

For the follov - - 1 esse ecognis 
'f.363 the a t ^,ed wsth: 

s the Tee Address" under the provisions of 37 CFR j 

0 *mm»m« |23556 

OR 

[~] The attached Request for Customer Number (FTO/S8/125) form. 

j PATENT NUMBER 

[ {if known) 

APPLICATION NUMBER 

1 7,201 ,744 

10/032700 

j" Completed by (cheek one): 
j 1 ] Applicant/Inventor 

ttomev or Aoent e cord 


7 

ASyssa A Dudkowski 


(Reg. No.) Typed or printed name 


r7j Assignee of record of the entire interest. See 37 CFR 3.71 . 920 r ' ' > _ 


Requester's telephone number 
{Form PTO/S3/96} 
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